2000 UNIFORM BUSINESS REPORT (WBR)

DOCUMENT # P99000084957

1. Enlity Name

GREEK UNIQUE, INC.

Principal Place of Business

5025 E. FOWLER AVENUE
TAMPA FL 33617

Mailing Address

5025 E. FOWLER AVENUE
TAMPA FL 33617-1900

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
May 15§, 2000 8:00 am
Secretary of State

(03-02-2000 90045 040 ***150.00

IR

00O NOT WRITE IM THIS SPACE

I

City & State City & State 4. FEf Number Apyplied For
J?-J‘o\i_“é Not Applicable
Zi . i Countr . iti
P Country Zip untry 5. Certificate of Status Desired O $8.75 Additional
: Fes Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
G%ELPEWLL‘!S Z Street Address (P.O. Box Number is Not Acceptable} ~
5625 E. FOWLER AVENUE
TAMPA FL 33617
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printad name of registersd agent and tite 1f appiitabls. {NOTE. Ragistaiad Agent signature requirad when reinstating) DATE

9. This corporatien is eligible to satisfy ils Intangible
Tax filing requiremeni and glects to do 50,

FILE'NOW!! FEE IS5 $150.00

10. Election Campaign Financing

{8ee criteria on back)

"ARer MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 may 8o

Teust Fund Contribution. Addad to Feeg

11. OFFICERS AND DIRECTORS 12. ADDITIONGICHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME PD . ] Delee TITLE Mchange [ Addition | &
NAME GRAE, PHYLUS 2 NAME %
smeeTanoress | 8141 AQUILA STREET, #312 STREET ADDRESS 9
CITY-§T-2P PORT BICHEY FL, 34668 ciTy-gT-21P o
TmE VP B [ Delete TILE ) change [ Addition %
MAME STASIOR, CAMILLE GRAE NAME
STREET AD0RESS | 5025 E. FOWLER AVENUE STREET ADBRESS
oY -53- 29 TAMPA FL 33617 Cv-5i-1p
TILE g . O Delate HITLE [J Change ] Addition
NAME ALOUPAS, CARMELOU GRAE NAME - .
STREEY ADDRESS | §026 €. FOWLER AVENUE STREET ADDAZSS
emv-51-22 - TAMPA FL 33617 CIFY-51-2P

[ me £ Delote TITLE [ change (] Addition

| MAME NAME

! STREET ADGRESS STREET AGDRZSS

' orv-stze “TITY-§1-2P

| e 1 petete TILE [ Change (] Addition

- NAME . NAME
STREET ADURESS STREET ADERESS
CITY-ST-2IP CY-ST-27

LomE 7 delete TITLE ] change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;'3)0). Flarida Stawtes. | turthar certify that tha information
indicated on this report or suppiemental report is trus and acgurate and that my signatura shall have the same legal e
of the corporalion ar the receiver of trustee empowered to execute this repor! as required by Chapter 807, Fiorida Statules; and that my name appears in Block 11 of Block 12 ff
changed, or on an attzchment with an addregg with all other Ik

SIGNATURED

RIELY 2 Yl 4

yb]’.’f‘-'

po—

ect as if made yunder oath; that | am an ofiicer or direcior

ﬁusmrunzﬁowpeo oA ?R#D MAME OF SIGNING OFFICER OF DIRECTOR

7,
4o

§/3-G8-9/37
T oo e TN

{ bavtime Phote #




